Background: Spinal cord injury is a devastating event that has not only physical but also social and psychological ramifications for the injured person and their families. Also there is frequent hospitalization, inability to return to pre-injury occupation and immobility. Spinal Cord Injury patients have different ways of coping which may have impact on their Community Integration, Participation and Autonomy. Present study was aimed to determine relationship between coping strategies of clients with SCI and their community reintegration, participation and autonomy. Knowledge regarding the coping strategies may direct the therapists to plan treatment accordingly which will be focused towards reintegration in society and enhance the participation and Autonomy.
INTRODUCTION
A spinal cord injury (SCI) refers to any injury to the spinal cord that is caused by trauma instead of disease. 1 Depending on where the spinal cord and nerve roots are damaged, the symptoms can vary widely, from pain to paralysis to incontinence. 2 Spinal cord injuries occur unexpectedly. The normal events of life such as driving a car, diving in to a lake, or walking downstairs can suddenly result in a life changing injury with physical and lifestyle constraints that totally reconfigure the realities of daily life. 3 SCI creates various barriers for reintegration in community. These barriers are physical, psychological, social and environmental. 4 Pain and fatigue are common after SCI. A study suggested that most people continue to experience pain 6 months following spinal cord injury and 21% of people continue to experience severe pain. 5 Various other physical issues as reported by other studies are bowel dysfunction, nausea, diarrhoea which leads to dependence on others for toilets and takes more than 30 minutes to complete their toilet procedure. 6 These physical issues like severe pain, problematic spasticity and incontinence, seem to have more negative effects on quality of life than the extent of SCI as such. 7 A study revealed that the main areas of unmet needs for a community sample of people with SCI includes levels of occupation, sexual activity and pain relief and also demonstrated the need to consistently readdress such issues as part of a person's long-term rehabilitation in order to achieve and maximise effective social participation. 8 Participation can lead to an increased sense of life purpose and mastery and participation in the social and community spheres carries it with an increased degree of positive relatedness. 9 Spinal cord injury is a devastating event that has not only physical but also social and psychological ramifications for the injured person and their families. The psychosocial problems affecting SCI patients include sexual dysfunctions, problems of social adjustment, burden on family, and sleep disturbances. The frequent hospitalization, inability to return to pre-injury occupation, immobility and lack of autonomy can adversely affect the community reintegration of SCI patients. 10 A study that emphasized that the lowest levels of social integration were found among the group of men with spinal cord injuries and with clinically significant levels of depression. 11 Studies also suggested that coping strategies helps the patients to manage the issues regarding community reintegration and participation. 12 Studies suggest that fighting spirit is considered as most helpful coping mode in patients with various diseases and injuries. 13 Since, SCI clients have different ways to cope with stress, it is important to consider these ways of coping while rehabilitating them as this may have an impact on their community reintegration and participation & autonomy. Hence, this study was aimed to determine relationship between coping strategies of clients with SCI and their community reintegration, participation and autonomy.
MATERIALS AND METHODS
The participants (N=60) were recruited via telephone or during out patients clinic appointments in ISIC. The individuals with traumatic SCI (paraplegics and quadriplegics) for 1-7 years, residing in Delhi & NCR, aged between 18-65 years were included in the study. Subjects, who were not able to read, write and comprehend English and having any associated head injury or non-vertebral fractures and amputations were excluded. The participants were explained about the objective of the study and their consent for participation was obtained (duly signed). The demographic details of the subjects were documented. Coping strategies were assessed by using SCLCSQ, level of community reintegration was measured using CIQ & participation and autonomy by using Impact on Participation and Autonomy (IPA) were administered and scores were calculated on these three scales. .36**. 00
RESULTS
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.61** .00 **. Correlation is significant at 0.01 level (2-tailed) *. Correlation is significant at 0.05 level (2-tailed) Relationship between CIQ and IPA A significant negative correlation was found between CIQ home integration and IPA social life and relationship (r=-.29*) (p=.024) where the scoring interpretation of CIQ is from 0-29 and is divided in 3 subscales. A higher score indicates greater integration and lower score reflects less integration. IPA scoring is from 0-4 where 0 means very good score and 4 means very poor score which revealed that if the individual's CIQ home integration is good then the IPA social life and relationship is also better.
A significant negative correlation was found between CIQ social integration and IPA family role (r=-.269*) (p=.038) and social life and relationship(r=.-321*) (p=.012) which reveals that if the individual's CIQ social integration is good thenIPA family role andsocial life and relationship is also better.( Ref 
DISCUSSION
Spinal cord injuries often have psychological consequences, primarily anxiety and depression, which may interfere with rehabilitation possibilities, with adjustment to the impairment and therefore with the possibility of returning to previous familiar social life and work.
14 Studies have suggested that psychological adjustment to SCI is largely predictable from psychological variables including coping, appraisal and psychosocial resources. 15 The aim of the present study was to correlate coping strategies used by SCI patients with community reintegration and participation & autonomy. The results of the study revealed that most of the subjects developed fighting spirit coping strategies rather than acceptance and social reliance. Fighting spirit helps person to minimize the effect of lesion thus may have got adapted by the individuals with SCI more commonly. This attitude and adaptation towards the injury and self was same in both males and females which in turn suggest that coping strategies are not associated to gender differences.
It was also found that subjects had more mean score on social integration and productivity rather than home integration. Similarly it was seen that most of the individual's participation in autonomy outdoors is somewhat limited or fair and most of the individual's participation in social life and relationship is good.This indicates that achieving independence in IADL like grocery shopping, meal preparation, child care and personal finances, such as banking or paying bills is difficult. However, productivity related to work and social participation activities like going out with family is attained prior to home integration. This can also be due to the support subjects are getting from family to manage household task, however, going out with family, spending time with friends and relatives or part time work are activities of leisure or self-engagement primarily. The activities like going for part time work may also be a financial requirement which automatically becomes a priority over household task which can be managed by family support commonly seen in Indian context. This shows that independence in various levels of community integration may be according to the priority and interest of client.
The result showed that there was significant positive correlation between acceptance coping strategy and social integration but acceptance coping strategy had no significant relationship with home integration and productivity area of community integration of clients. From the statistical observation it was revealed that the clients with acceptance coping strategy have increased social integration. The reason can be that clients because of physical limitations may not have much change in functional aspect even after adaptation of better coping strategy like acceptance of the problem thus may have problem in doing tasks such as meal preparation, household work and job or vocational activity but he/she could manage his social circle like meeting relatives and talking to friends. Also there are studies that suggest that patients may achieve psychological acceptance in the context of adapting to society by suppressing or denying their feelings and finally developing alexithymic features. 16 This can further affect person's Volume 3 Issue 4 participation in daily activities however may participate in social roles. As fighting spirit coping strategy implies that the individual tries to challenge the stressors by increasing control over life circumstances, high levels of internal control have been linked to less psychological distress 17 and better well-being among persons with SCL. 18 Studies suggest that fighting spirit is considered as most helpful coping mode in patients with various diseases and injuries 13 and fighting spirit helps to motivate them to adaptive adjustment with the situation. 19 In the present study a positive correlation between fighting spiritcoping strategy and home integration, social integration and productivity component of community integration was found. But it showed significant negative relationship between social reliance coping strategy and community integration scores. Also, it suggests that fighting spirit solely does not improvise community integration. Social reliance, on the other hand is interpreted as a more passive strategy that includes externalizing locus of control for stressors to other people with the findings that elevated social reliance coping predicted heightened distress. The negative correlation between social reliance and community integration suggests that dependence on family, caregivers may inhibit integration in community. Several studies have shown that dependence affect the social reintegration of persons with SCI and it was influenced most by family support, informational support, perceived stress and social barriers. 20 Also in present study it reflects that if social reliance is high in the individual then his/ her community integration is poor.
The results of correlation between spinal cord lesion coping strategies and impact on participation & autonomy suggests that clients with acceptance and fighting spirit coping strategies do not have increased participation & autonomy in autonomy indoors, family role, autonomy outdoors, social life & relationship and work &education. Also, social reliance showed affected participation & autonomy and here from the result it was reflected that if the individual's social reliance component is high then his/her participation and autonomy is poor, hence showing negative correlation. Similar findings were obtained in a study which showed that persons who scored low on social reliance had higher scores on overall quality of life. Also they concluded that rehabilitation needs to focus even more on individual's coping strategies and on what can be done to facilitate adaptive outcomes. 21 So as seen in the previous study and present study, both suggested that lower the individual's social reliance higher will be his/her participation.
The present study findings also suggest that there is correlation between community reintegration and impact of injury on participation & autonomy indicated and with increased home integration the probability of participation in social life and relationship also increases. Also the clients with increased social integration will be able to maintain a better family role and social life & relationship. Thus it also reflects that the community integration of the individual increases if his/her participation is better. Previously done studies also indicates that there is significant relationship between life satisfaction and community integration.
It appeared that greater levels of community integration may be predictive of greater levels of life satisfaction but with regard to coping, thus if the client shows avoidance and escaping from his/her current situation after SCI then his/her community integration is poor. Similarly escapeavoidance and distancing leads to decreased life satisfaction. 22 These findings are similar to present study i.e. the better coping strategies leads to better community integration.
Limitations of the study
Limited sample size and region of data collection may have decreased the generalizability of study.
Conclusion
From the present study, we can conclude that there was significant correlation between coping strategies, community reintegration and participation & autonomy and all of them have a significant impact on individuals with SCI to improve their overall quality
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